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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident o speed up tha claims process,

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthiul and accurate as possible. Any wilful misrepresantation o witholding of material facts may allow insurance companies to
repudiate policy liability. e e

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested partes.

7. By the lndgement of this report 1o the insurers, you hareby consent to the archiving of this report at the cenire and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/11/2020 11:51
Date Of Accident 13/11/2020 20:30
Exact Location Of Accident SERANGOON RD TWDS HOUGANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB2124J
Insured/Policyholder
Name Of Registered Owner CHAN SALU LIAN
MRIC Mo SXHAKI26Z
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-94525889
Alternative Phone No OFFICE-94525889
Vehicle Particulars
Manufacturer NISSAN
Model LATIO 1.5L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company INDIA INTERMATIONAL INSURANCE PTELTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber D19MPCO000209_01

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

CHAMN SAU LIAN
SHHAHIZ6Z

18/09/1962

INDOOR

12/08/1989

31 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94525889

OFFICE-94525889
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

ELK 605 HOUGANG AVENUE 4
#03-193

530605
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES
NO

NO

NO

YES

NO

NO

SJJ4BTIK

PRIVATE CAR

ABDUL JALIL BIN ABU YANI

96367445

SLNB122M
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Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver) &
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon Setiectly the details of the acciden: ta speed ug the dalms process;

2. ThisForm must e he Pallcyha nd/or the Authariged D
Infarmation provided must be 25 truthful and aceus Ible. Ay wilful misreprisentatian ar withhalding of matarist

facts may allow insurance companies to feoudiate nalicy liability.

4. The issye and Boeptance of this Farm Oy insurance companies is not an agdmission of policy liabllity on the partof the ifsUrance

tompanies,
50 Anyf ing msy be ¢ £ Palice for inves lan,

6. Tha repart will be forwarded by the Insurars of the GlA Records Managament Centre established by the Gengral Insurance
Association of Singapore (GI4] for archiving and thut coples of this repart wiil for 2 fee ba made zvailahie Upon application by
Interested parties,

7. By the lodgment of this TRPOrt 1o the insurers, you hereby congent to tha archiving of thiz repart st the centre and to copigs of

the repost baing made avalianle afarussid,

8. Consentunder the Personzl Data Protaction Act {PDRA}
I understand, acknowlegge, Egree and consant that:
3l Myinsurer, my workshop and the General Insurance Asspciation of Singapore ["GIA") may/are Permitted to collec, usE,

provided by me or pozsessed by my insurer (collectively the “Personal Information”] and disclose and transfer such

Personal Information to aj| insurer(s| who have insured vehiclels} Invaived in this accidens fal| Insirer(s) who have insurad

vehiclels) involvad in this accedent shall be collectlvely referred to 25 the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of aingapore-and any relevant EOVRImEnt agency/autharity (such as the police], for the purpose(s)

ef;

{i} processing, handling and/or dealing with my claims inclugding the settlemant of the ¢laims and ANy necessary
investigations ralating to the daims;

[1i} Investigating the sccident sndyor my claims;
(i} carrying out andfar dealing with my instructions g responding to any enquiries by me;
fiv} zdministering my claims {including this malling of terraspendence, saements, invalzes, Feports or notices to me,

which could invalve disclosure of cartain personzl dats about me 1o bring aboyt detivery of the same as wall 25 gn the

external cover of envelopes/mail packages); and/or

(V] complying with spplicable tawin administaring, pracessing, handling and/or dealing with my :Illms.{m!.lenrveh,r the
"Purposes”)

(8} 2l nsureris) whe have insured vehiclefs) invalved in this accident &nd the Insurers’ lawyers/Taw firms, may/are PErmitted

o collect, use; diselose #nd/er process my Parsonal Infermation for one or more af the above Purposes; and
{e}  my Persanal informaticn may/can ba disclosed by any of the Insurers and/or GLA to their third party service Providers or

agentslincluding their wyers faw firms], which may be sited outside of Singapore, for ene or more of the sbove Purposes.

{d] my Personal infermation will glsa be roliocted and used to campile clalms histary far the purpose of fraud detectipn,

inveetigation and management in present and 2l future clalms.

le)  theinformation so callected under {d] sbove may be shared / discipead:
{1 to afl insurars and/er any ather third parties that assist in evaluating, investigating, contreliing or managing fraud,
regulators, law enforcement and Eovernment agencias as rezsonably required for the Burposes stated, or

[H} for complylng with reguirements under any regulations, laws or court orders,

/ .-"j
FolicyhoiMers Signature Orlver's Sigmdeure Reporting Cantre Parson

Date [If grivarts nolthe policyhaldar! MName: :
Date & Time: NRIC/FIN Mo.:

I's Signature




SKETCH PLAN
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DECLARATION
IfWe declsre the foregoing particulars are true n every respect
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Folicyhol = Slgnature Dirhver's SheRpture
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vericLe No: $36 2924 3

MAKE & MODEL :
DATE OF ACCIDENT 1370 2020,
TIME OF ACCIDENT 330 AM ) :  hee
LOCATION OF ACCIDENT Secomacs ~ LA toward S Houaany beXoC
Exact Purpose use during accident S N | Q,*Lxmmif- ot esy o
AME OF O ¢ HAaA Sau LiAad
ELP NO QU5 255K4 .
NRIC S2E2 3262 ey
CLAIM TYPE oD /| THIRD PARTY [ CReporting Oni¢
PRIVATE HIRE vEs /ND/ 7 :
INSURANCE CO. a4 [ntemationa| [nSUcance .
YPE OF CAVERAGE Comprehensive [ Third Party / Third Party Fire & Theliy
POLICY NO. Plampoev0 209 U —== 1
INAME QF DRIVER Asaboyt | IfNo:
[TJ%C s o Any passengers: A~ (-
DATE OF BIRTH 15 (962>
|OCCUPATION Outdoor / T
DATE OF DRIVING PASS S @ [ A
GENDER Male |/ Cemale” |
CONTAC NO. oS adopde Office: Home: 4 !
ADDRESS B\_GO 5 Housanr ave I Hol-1\33 LSIDE-n‘;') ;
ORIVER HAVE ANY OWN Vehicle]NO / Ifyes:RegNo:~ ———
RELATIONSHIP E ee / IfNo: =
WEATHER CONDITION / Raining _/ _Other:
'ROAD SURFACE | Wet | Other: |
ANY INJURIES No) If yes : Who? |
CONTAC NO. —
POLICE REPORT ( INo/ 1f yes : Where? )
VEHICLE B NO. % =< < Any Passenger: Mot << .
NAME ARpw L IAal L &in ARu ey
CONTAC NO. F{Snme)
VEHICLE C NO. S 3122 M Any Passenger : L}
VEHICLE D NO. " Any Passenger :
VEHICLE E NO. ¥ Any Passenger :
VEHICLE F NO. / Any Passenger :
ANY WITNESS &
WITNESS CONTACT NO. /
Have you been approach by unknown pem;/ soliciting (s) /
offering accident claims assistance?] * YES /| NO

1

ARTICULAR WORKSHOP Sme Mopfr Ptekitd
TELP NO 1 Kalgd bulgif ave 6 #02-15
CONTACT PERSON

lsinvadore 417883

anmrn

Autbbay/a kaki bukit vl j < han2 PYY@) Yo hpeo - (o
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£ 4. Fapiry date o Insaranee 01 Jan 2021
E T
& & Persoms or Clayses of Pervons entitied to drive™
~ (5) The Policybolder : .
. ml‘ﬂi:yhﬂﬂ-rmyihnﬁwl.hhnrcuwhdmgh;muhid[ﬂunhimmﬂuwuﬂmuﬂm&m:mhnﬂu«h»ﬁ«
i cmplirver or hinther partner -
il ik hﬂyﬁh*wwhhdﬁviumu:rdqhueﬂmhmnlhhmmmm. J
m—mdihnhpmw&Hui:pqnimuwmmlmmuh«mﬂmhnmwhmlhu Vehicle or bas been s
- permitied and i o, dhisqualified by order of 2 Court of Low o by reasan of any enactmenl of Tegulation in that beehal (" from drvng the Mator
i Vehacle :
(e b Limitstions as o use®
Use anly hml.mﬁ:'_-dmm and for the Palicybolder's busincss,
The Palicy dees not cover
ut Use fior bire or feward. : i
b Vlse fof racing. por relinbiliry trial, speed-testing. :
: €) qunmﬂwwhwﬁﬂm'ﬂ’”ﬁ*“”“
; ) Use for amy purpose in connection with the Mosax Trsde. |
s A .:;,,._,','_;'.'“';;i:..mvmmmqmucﬂmmm_tMWMdmm

Lt 1947 (Maaysie), e stk be fnchded mder hesé

1

b FTELTD
Hire Purchase Compaaly

1 pom RIVERS BELOW 21
o CLAIMS

THAN 2 YEARS SINGAPORE DRIVING LICENCE. An EXCESS
- e v -.'.‘.'.'\.J'- "k :.I xir i - P - -

- |or s2s00 - 0N ALL
e IERLBY CERTIFY that the Policy t0
et Coimensathont) Agt (Chapeer 189 and P

| Bk BOOODAST ANA HARRISOH

L ot e 01273019 TOML:

e Dvivang)




